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INNOVENTION CNTR 


121002/002 


PARTB- FEE(S) TRANSMITTAL 


Complete and send this form, together with applicable fee(s), to: Mail 


or£ai 


MaU Stop ISSUE FEE 
Commissioner for Patents 

Al^x^dria, Virginia 22313-1450 
(703) 746-4000 


mamtenance fee notifications. 


' CURRENT CORRESPONDENCE ADDRESS (NoW Ugibly maik-up wilh any coirwtioai or uab Blot* I) 


7590 


04/14/2004 


Dale E Fiene 
622 Gaslight Drive 
Algonquin, IL 60102 



Note* A ccrtificato of mailing can only be used for domestic mailings of the 
Fee(s) Tt^ttol This certificate cannot be used for any otttf r Mcompany^ 
papera. Each additional paper, such as an assignment or formal drawmg, must 
have its own certificate of mailing or transmission. 

Certificate of MaOlng or Transmission ^ „ . . 

I hereby certify that tiiis Fcc(s) Transmittal is being deposited witii tiie United 
sSw Postol &srvicB with sufficiwit postajge for first class mail in an enve^pe 
ad^ssed to the Mail Stop ISSUE FE^addx^s above, or bcmg facsimile 

transmitted to the USPTO, on fee date mdicatcd below. 

^ ^1 gyJ^ (DepoflilWaiifline) 


APPLICATION NO. 


nUNO DATE 


FIRST NAMED INVENTOR 


I ATTORNEY DOCKET no"] CONFIRMATION NO. 


09/650,496 


08/29/2000 


TITLE OF INVENTION: UNDER-CABINET LIGHTING SYSTEM 


Dale E Fiene 


APPLN. TYPE 
nonprovisional 


SMA LL ENT ITY 
YES 


ISSUE FEE 
$665 


PUBUCATION FEE 
$0 


TOTAL FEE(S) DUE 
$66S 


DATE DUE 
07/14/2004 


EXAMINER 


I ARTUNTT I class-subclass" 


PAYNE, SHARON E 


2875 


1 Change of correspondence address or indication of Tee Address" (37 
CFR 1.363). 

□ Change of concspondencc address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee AddreM" Indication fonn 
PTO/SB/47; Rev 03-02 or more recent) atUched. Use of a Customer 
Number Is required. 


362-133000 

2. For printing on the patent front page, list (1) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


(A) NAME OF ASSIGNEE 
Please check the appropriate assignee 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
eate«o.yorcategoocs(wiMnotbeprintedonthepatent); ytn dividu.1 Q coqK^on or oa«:r private g,oup entity Qgovenuncnt 


4a. The following fee(s) arc enclosed; 
Q Issue Fee 
Q Publication Fee 
Ji^Advance Order - # of Copies . 


4b. Payment of Fec(s): ^ -ewjV A £jr m i/aft 

check in the amount of the fec(s)i»^«*»«t g fiW^ h^V i T**^ 

□ Payment by credit card. Form PTO-2038 is attached. 


Din^ctor for Patents is n^uestedto apply the IssueFee and PubUcaUonFe, (if a„y)or to ™.apply any previo^^ fee to the appHcaUon idcmilted above. 


(Authorized Signature) 

kSS^siwvm t herecordlof the United States fatent and Trademaik omcc. 


, (Date) 
Itflrcd) will not be aci 


obtain or retain a benefit by the polUc which is to ^'^ "ycFR 1 14 TO§ wH^^ 
Smple^d application fo™ to_theJjPfO. jn.ne_^_w.n^^^^ ^^f^^A^'^ 



SEND TO: Commissioner for Patents, Alexandria, Virgmia 223 13-1450. 

Under the Paperwork Reduction Act of 1995 ^ ^ ^ 

coUwtiOTi of information unless it displays a valid 0M5 control number. 


PTOL-85 (Rev. 1 1/03) Approved for use through 04/30/2004. 


TRANSMIT THIS FORM WrrH,FEE(S) 

OMB 0651-0033auf ^atcnt and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


